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AMENDMENT AND RESPONSE TO FIRST OFF ICE ACTION 



Sir 



10/18/2004 TOKKIUS 0£&0/>005 t!3317£. iWs'/m 

This communication is in response to Examiner's Office Action mailed May 10, 2004 (the 

01 FCsieOl 28.00 Dft 

"Office Action"). Reconsideration is respectfully requested in view of tho following amendments 
and remarks. 

Amendments to the Claims are reflected in tho listing of claims that begins on page 2 of 
this paper. 

Remarks/Arguments begin on page 16 of this paper. 
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AppltcatfonNo. 10/607,72$ 

Amendment and Rcypwwc to Final Office Action mailed May 1 0, 2004 

in view of the discussion and amendments submitted herein, Applicant respectfully submits 
that each of the pending claims 1-7, 23-28, and 33-36 is now in condition for allowance and that 
any objections to the application have been resolved. Therefore, reconsideration of the rejections is 
requested and allowance of those claims is respectfully solicited. In the event that the Examiner 
finds any remaining impediment to a prompt allowance of this application that can be clarified in a 
telephonic interview, the Examiner is respectfully requested to initiate the same with the 
undersigned attorney. 
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Telephone No. (801) 533-9800 
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TRANSMITTAL FQffi A MENDMENT 
AND RESPONSE TO FIRST O FFICE ACTfOM 



Sir. 



Transmitted herewith is an Amendment and Response to First Office Action for 
entry in the above-identified application, along with: 

To render the transmitted Amendment timely filed enclosed are the following: 

X Petition for a Two-Month Extension of Time; and 

JL Credit Card Payment Fonn PTO 2038 in the amount of $430.00 to cover the fee 
for the extension of time 



JL A Certificate of Facsimile Transmission Under 37 C.F.R. § 1.6. 
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X . No additional fee is required. 
The fee has been calculated as follows: 
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PRESENT 
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RATE 


ADDT'L 
FEE 


RATE 


ADDT'L 
FEE 


TOTAL 


14-32 




X 




X 18 


0 


INDEPENDENT 


3-7 


-0 


X 




XS6 


$0 


I - PRESENTATION OF MULTIPLE DEPENDENT 
CLAIM 


+ - 




+ - 






TOTAL ! 




TOTAL 


0 



Credit Card Payment Form PTO 2038 in the amount of $ is enclosed to cover the 

extra claims fee. 

Check No. in the amount of $ is enclosed to cover the additional claim 

fee. 

Please charge my Deposit Account No. 23-3178 in the amount of m . 

The Commissioner is hereby authorized to charge payment of the following fees 
associated with this communication or credit any overpayment to Deposit Account No. 
23-3178. 

JL Any filing fees under 37 CFR 1 . 1 6 for the presentation of extra claims. 
JL Any patent application processing fees under 37 CFR 1.17. 
JL A duplicate copy of this transmittal letter is attached. 
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Application or Docket Number 
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♦ If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1 . 



